Please type a plus sign (+) Inside this box 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB MBMOK 



0 Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 
First Named Inventor 


66329/00U2U 1 

Min Kuo, et al 


rniuiPi FTP IF KNOWN 


Application Number 


/ 


Filing Date 




Group Art Unit 


unknown 


Examiner Name 


unknown j 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 



PRINTER PORT RE-MAPPING FOR FASTER PRINTING 

(Title of the Invention) 



and was amended on (MM/DD/YYYY) [ 



as United States Application Number or PCT International 

(if applicable). 



the specification of which 
0 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 

Application Number p ^ „,,„„_..._.._.. 

, hereby state that I have reviewed and understand the contents of the above identified specification, including the Cairns, as 
amended by any amendment specifically referred to above. ^ 

^international filing da te of the continuation-in-part application. 

, hereby claim foreign priority benefits under 35 U.S.C. ^m^^i^^^^^^J^S^oi 
S, or 365(a) of" any PCT international application ^'^^^^^x any forei^. application for patent or inventor's 

YES NO 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



n ^ -^L are listed on J Omenta, priority data sheet PTO/SB/02B attached he^ 
! hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States nrovisional application^) listed below. 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



[ | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



Burden Hour Statement: This toon ,s estimated ,0 taKe 21 ^ ■ ^££3 ffiSSKt ^X^^^OO 
HirDO Sof SEND^EES ORCOmVlET^ ADDRESS. SEND TO? AsTfeter.1 Commissioner tor Patents, Washington, DC 



Please type a plus sign (+) inside this box 



S 



Under the Paperwork Reduction Act of 1995, no persons are 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
u s Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to^lKnSf unless'it contains a valid OMB control number. 




□ Additional inventors are being named on the _supplementa» Additional In ventor(s) sheet(s) PTO/SB/02A attached hereto. 

[Page 2 of 2] 



Please type a plus sign (+) inside this box 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Potent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 
Filing Date J 




First Named Inventor 


Min Kuo, et al. 


Group Art Unit 


unknown 


Examiner Name 


unknown 




66329/00020 J 



I hereby appoint: 

[✓I Practitioners at Customer Number 
OR 

n Practitioner(s) named below: 



23380 



Place Customer 
Number Bar Code 
Label here 



as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
TusTness in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 



OR 



□ 



Firm or 

Individual Name 



Address 



I am the: 

[%A Applicant/Inventor. 

n Assignee of record of the entire interest. See 37 CFR 3 71 1 
^ Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



forms if more than one signature is required, see below*. 

Q * Total of 2 forms are submitted. 

Burden Hour Statement: This form i 8 estimated to taKe , minutes to ggg* a^ffS atf«&«fS 



Please type a plus sign (+) inside this box 



Under the Paperwork Reduction Act of 1995, no persons are 



PTO/SB/81 (10-00) 
Approved for use through 10/3V2002. OMB 0651-0035 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Min Kuo.et al. 



unknown 



unknown 



66329/00020 



I hereby appoint: 

[✓I Practitioners at Customer Number 
OR 

\ | Practitioner(s) named below: 



23380 



Place Customer 
Number Bar Code 
Label here 



Name 



Registration Number 



as my/our attorney(s) or agent(s) to prosecute the application identified above and to transact all 
business in the United States Patent and Trademark Office connected therewrth. 



Please change the correspondence address for the above-identified application to: 
PI The above-mentioned Customer Number. 



OR 

□ 



Firm or 

Individual Name 



Address 



Address 



State 1 



Zip 



City 
Country 



Fax 



I am the: 

[%/\ Applicant/Inventor. 

fl Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISBI96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Jianxin Wang 



NOTE: Signatures of all the inve ntors or assignees^ 
forms if more than one signature is req uired, see below*. 

Q *Tn tai nf 2 forms are submitted. 

Burden Hour Statement: This form * estimated to taKe j 3 nMnute; , Jo -mjjft ^.-^M^. 



